MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_027';52
DEPARTMENT OF PUBLIC HEALTH AND WELFARE - L
/ L, & oi no. 2O 02— KXW sl WA STATE FILE NUMBER
DOON 'ﬁ{sm? AMENDED _. . rimary Registration District No. £_2_ Y27 _ gegistrar's No, & @ W WF
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
VS 300 o a. COUNTY . a. STATE b, COUNTY . admissian)
Rev.4/59 | |© .J acks on__ : Kansas Johngon *""™"
. = b. CCI;LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'I'RY Inside Limits
2 TOWN Kansas C]'_ty . 1 week TOWN Prairie Vill age Yopl No O
1 f‘ €. i{%éP?‘T‘:TEO (Iafrl:ngshm Euve | iorf) 1 JInside Limits d. EISEEREETSS {If cusice, give location) Reside on Farm
——?ﬂ‘ﬂ r
22 '}k ,__'g‘ INSTITUTION HOSDlta uberculo Jf§ﬂ No ] 6104 W. 76th Place Yes O Nolﬁ
3 3. #AME OF Pf]CEASED First Middle Last 4. DéAFTE Month Day Year
Ype or prin .
" Mr, GRANT LOULIS STENGEL DEATH July 23 1962
(@) 5. SEX 6. COLOR OR RACE 7. Married D€ Nover Married [J 8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 { Male White Widowed O Divorced [J ]_ 2 15 87 74 Months Days Hours Min.
1Ca. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
& [ ny post of working life, even if retired) .
z river Yellow Cab Co. [Kansas City, Mo. U. ,S. A.
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF JHUSBAND O WIFE
— Q Louis E. Stengel Jennie Jordan Irene Stengel
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L—EAsT 3. [17. INFORMANT déresv i11 K
s — (Yes o, i ) o, datey of servi r% 1 a% ans
9 - Yeg§ " iHertd war T A Irene Stengel, 6{:8}& . 76th Place
00 R/
o [ 18. CAUSE OF DEATH (Enter anly one cause per line ror—uyryem—errater INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o z MMEDIATE caust m  Pulmonary Tuberculosis
! Sl 2 -
o [} ditions, , DUE TO
122~ ¢ |, |5 i v s &)
g above couse {a},
13 == stating the under-
. lying causs In_a_f. DUE TO (¢}
% zZ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Ul If deceared was female was
= disease condition given in PART | (a) there a pregnanty in last 90 days.
g ;] ! Ol Yes l O Ne [ O Unknown
g j:_“ 19. g\é:!S:OARLRE%PSY 20a. AccE_l:ENT SUICl,:l]DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury n PART | or PART Il of item 18}
g \E Yes 1 NO
z ”é g Z0c. ITmERQF Hour Month, Day, Year -
e g g . p.m. .
z -] & | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOGATION COUNTY STATE
o o WHILE AT WORK farm, factory, street, offica bidg., etc.) .
5 o o o 6D NOT WHILE AT WORK O b L.
£ 77X "z EIez
5 O E é E 21. | attended the decenased fro ,//z b 2‘1m“ last nwm alive on. ~ Z
@ ; O g Dn'h occurred i 7 : 20 P —7 mAn the daje stated above, and to the best of my knowledge, from the /c/auu: stated.
LAF - -
o b § 5 = /g).gm or % . ADDRESS 3] &4 Profegsional Bl dgee DATE SIGNED
=B =1 //CW 4, K,ap,sﬁs City, Missouri /23/62
a{ . summ, w 23b. DKTE 23c. NAME OF csmzrsav Of Irfmh 23d. LOCATION (City, fown, or county} {State)
S ol RrReimov .
g 2 Buris : -~y | Kansas City Missouri
54 FUNERAL DIRECTOR 4 55 E; DS?E%.%FMAL REG. | 26. REGISTRAR'S SIGNATURE
‘E‘ : 24. FUNERAL DIRECTOR 1331 Brust{mocereek B].Vd .
= o|D.W.Newcomer's Sons,Kensas City Md 7-2 s s 8 J?V'q
{Licensed Embalmaer’s Statement on Raverse Side) r
|
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STATEMENT BY LICENSED EMBALMER

FE

- . 4 - - . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

.- Signed

Signature of Student Embalmer N

Licensed Embalmer

P.O. Acﬁes

"t Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Sruaem

with the above constitetes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be,so. stated-above.
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